. Mo, 300
10.48

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI T 998 )
PLED JAN 27 1851  STANDARD CERTIFICATE OF DEATH S1ate File Mmoo

v o4
' BIRTH NO. rec. o1sT. No. __ /&7  priusnv reEs. O1sT. NO. /PO Registrar's No '

1. PLACE OF TH . 2. USUAL RRESIDENCE (Whers dacsased lived. lemtitution: residenow befors
a. COQUNTY a. STATE ' b. COUNTY! E ‘ ad:nismion).

b. CITY 1t te Umits, write RURAL snd gi c. LENGTH OF €. CITY (If autad te limits, write RURAL owrshi ¢,
A ouuﬁmr - » r.o-'n'nhinl STEY e ot P outaide mpors :ng o) ”S"f)
TOWN oaert 3! ; ol - TOWN B 7

¢. FULL NAME OF (1 % in hospital or instiffifion. give strect addr Tl d¢. STREET (I rural, give locatl j
HOSPITAL OR . . ADDRESS . -
INSTITUTION 78000 7 73

2 NAME OF a. (First) b. (Middle) ' c. (Last) l 4 DATE (Month)  (Day) (Year)
(rveor i) (* A @ | &/ S chwwa eqler] Srprsary 5 /257
5, SEX ‘ § COLOR OR RACE | 7. MARRIED. EWERC%SRR]E&) DATE OF BIRTH } 8. AGE nﬁ'&.’?" o wocl ywx 1w woe u .
- . ¢ ¥ t ¥ ani ays { Hours | Mig,
Male )| Wbl | Hianasd T 16,1913 | 37 l l

10a. USUAL OCCUPATION (Givekind niwork | 10b. KIND OF EUSINE‘.SS'OR IN- 1_RJRTHPLACE (Stats or fo: oountry) ’ 12, CITIZEN OF WHAT
oe during most of wor life, 1t retired) DUSTRY 7% ) COUNTRY?
AR, - -QAE\./VL) m p M/ ”-{‘A

133. FAHER'S NAME Ip. MOTHER'5 MAID Mg YV 14, NAME Wuusnmo OR

RCES? . SOCIAL SECURITY

15. WAS DECEASED EVER IN UJ.S, ARMED

(Yea, ng, or unknown) | (I yea, wive war or datedbi serviee) NO.
/] 105-10~4912 Fromesa _
18. CAUSE OF DEATH | DISEASE OR G T . MEDICAL CFRTIFICATION INTEE}IJ.\‘I;'SED‘I'E\E_?
. Enter only onecausoper | [. D R COKDITION
linefor {s}, (b, and (c) DIRECTLY LEADING TO DEATH'(a) A
“This does mot mean | ANTECEDENT CAUSES Y\A.‘.a G/ 7= / Ay,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)/] ot -

as heart failure, asthenda, | T8¢ {o the abore cause (n) slating ) i o

ete. It means the di. | the underiying cause lnst. . MM . A
case, injury, or 7031 DUE TO {¢ - | E 5
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’

Cunditions contributing to the death bul not l)‘D\
related t0 the disease or condition eausing dealh.

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION - 20 AUTOPSY?
TION
ves X1 wo O

215. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Isrmo, fastory, surest, ofice bidg., a30.)

HOMICIDE
21d. TIME (Moath} (Day} ({(Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m | “woRrK AT WORK .

2. I hereby certify that I altended the deceased from N " IQE.L, to Imee & 19£1_, that I laat saw the deceased

aliveon L& 195 and that death occurred at &&:&_ ., from the causes and on the date staled above.

7% SIGNATURE (Dmortiﬂe)hri)?b‘. ADDRESS »4 - 23. DATE SIGNED
M OF . Ay Corl B Rotts Wiike 9 /., S2 7.5 T (537

24n. BURIAL, CREMA. . DATE / 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, toyn, or county) (State)
Tl REMOVAL 4PL %E
v : 61 /¢5/ — M

L% FUNERAL DIRECTOR & &I N




LN

\

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b¥ammeveicenevemens

........ . Student Embalmer No.

working under my personal supervision, W
Signed.... el % m

Student ciaveen- tessteriesasrsannannas neus

Student Embalmer
' T Licensed Embalmer No....... .. ................................

) P. O. Address TK ¢ C { 4‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,




